Objectives: To explore the views and opinions of community pharmacists regarding their initial experience of and levels of preparedness for the pathfinder sore throat test and treat (STTT) service in Wales. Methods: A phenomenological qualitative approach with constructivist paradigm was adopted as the first cycle of ongoing action research. Semi-structured interviews with community pharmacists who had completed at least three consultations within the first 3 weeks of the service were conducted, with informed consent and audio recorded. Interviews were transcribed ad verbatim and data were thematically analysed both inductively and deductively. Results: A total of seven interviews with pharmacists who had conducted more than three consultations identified three main themes: 1) perceived impact of the service on patient care, including the value of the structure and technology infrastructure, the role of STTT towards antimicrobial stewardship, and its potential role in rebalancing primary care resources so that workload is distributed appropriately among healthcare professionals; 2) factors that empower pharmacists to deliver the service, in particular quality and consistency of training, appropriate staffing resource and internally motivated willingness to engage; 3) interface with GP surgeries such as nature of existing relationships before implementing the service, role of GP staff and GP perceived value of STTT. Conclusion: The pathfinder STTT service has been well received by pharmacists who recognised the service's role in providing patient education and contributing to principles of antimicrobial stewardship and described factors that would empower them to deliver the service confidently. Results have been fed back to the service implementation team to inform future developments.
Introduction
Community pharmacists (CPs) are key members of the National Health Service (NHS) in the United Kingdom (UK) and have a fundamental role in improving patient care. Over recent years, the CP role within the UK has evolved significantly with greater emphasis on utilising their clinical skills, with an increasing number of advanced services being commissioned, moving towards fully integrated community-based provision of healthcare.
Pharmacists have traditionally advised patients on the symptomatic management of acute sore throat; however, their scope of practice is often limited and only symptomatic treatment with analgesics available over the counter has been possible. Additionally, patients often have a high expectation of receiving an antibiotic for sore throats and as a result, largely visit their General Practitioner (GP). 1 Approximately 180,000 UK GP consultations are being utilised for sore throat management per year and, in 2016, 122,000 antibiotic prescriptions were dispensed for the treatment of acute sore throats, 2 even though there is little evidence for their use. This overprescribing of antibiotics is a contributing factor to increased antimicrobial resistance (AMR), a worldwide threat that could become the leading cause of death by 2050.
Pharmacists can play a crucial role in antimicrobial stewardship. In Wales, CPs have been able to provide analgesics for symptomatic treatment of acute sore throats free of charge to patients since 2013 through the Common Ailment Scheme (CAS), an NHS service covering twenty-six pre-defined conditions. 3 No clinical examination was part of the scheme and the option of supplying antibiotics for sore throats was not included. A stratified approach of adding a Point-of-Care test (POCT) to a clinical examination in primary care settings has been suggested by NICE 4 as helpful towards identifying individuals who are asymptomatic carriers of group A streptococcus (GAS) and reducing unnecessary antibiotic supplies, as a potential strategy to help tackle AMR. Throat swabs and POCT are not routinely part of a GP examination, due to associated delays in receiving bacteriology results from separate laboratories. In a recent review of POCT use, the authors concluded that the tests are suitable to conduct within community pharmacy 5 and support the CPs in their decision-making process.
In an attempt to guide antibiotic supplies for sore throats, an NHS funded Sore Throat Test and Treat (STTT) service was introduced in community pharmacy pilot sites in November 2018, as an extension of Wales' CAS for sore throats. CPs who have received additional training and are working in participating pharmacies can consider supplying patients with antibiotics in line with a Patient Group Direction (PGD) if pre-defined clinical criteria are met (using FeverPAIN or CENTOR scoring tools) and a subsequent positive POCT is indicative of the presence of GAS. The pathfinder STTT service rolled out incrementally across two local Health Boards in Wales with 23 pharmacies in the first phase (November 2018) extending to 56 by the end of the pilot (June 2019). This pilot service was made available to adults and children over six years of age who could self-refer or be referred by another healthcare professional to a participating pharmacy for advice and treatment ( Figure 1 ). 6 A test and treat service was piloted by a large pharmacy chain in a small number of pharmacies in central London and Leicestershire; however, the service was not NHS commissioned. 7 The clinical outcomes of the pilot service were evaluated, and it was concluded that the service could prevent unnecessary antibiotic use 7 and could reduce the number of patients who needed to see their GP. No formal evaluation of CPs' views towards the scheme was conducted. A critical element in the success of any pilot service run in pharmacies is to explore the views of stakeholders, with CPs being a key group. It is vital to determine barriers and facilitators early in the process to inform not only wider implementation of the service but also the next stages of the pilot, using an iterative approach. The aim of this study was therefore to explore the views and opinions of CPs regarding their initial experience of and levels of preparedness for the new STTT service in Wales.
Methodology
The first cycle of an action research project was employed, and a phenomenological qualitative approach was adopted with a constructivist research paradigm, using semi-structured interviews. Potential participants were identified through purposive sampling, via NHS Wales Informatics Service (NWIS) who held details on the participating pharmacies and consultations conducted. The sampling frame included all 34 trained pharmacists in the 23 participating pilot sites. These were established premises which had been providing CAS for a minimum of 6 months and employed pharmacists with a work pattern that could ensure continuity of service provision. Pharmacists in those pharmacy branches were familiar with Choose Pharmacy, the national information technology (IT) tool that is being used for the provision of pharmacy services, including CAS and STTT.
An invitation email, information sheet and consent form were distributed to all accredited pharmacists via the clinical lead for the service, with an aim to recruit CPs who had completed at least three consultations within the first 3 weeks of the service, so results could be fed back to the implementation team for any urgent actions required. Pharmacists were asked to contact the researcher directly once they had completed the required number of consultations. All pharmacists who contacted the researcher and provided written consent participated. Interviews were delayed where possible to allow the pharmacists to gain more experience with conducting the service. The topic guide for the interviews included sections on reasons for participating in the pilot, experiences with setting up the service, collaboration with GPs, confidence levels before and after the training, patient attitudes towards the service overall and towards service outcomes in particular, and overall flow of workload during and following a consultation. Interviews were audio recorded with written consent, and transcribed ad verbatim; complete anonymisation was ensured at the transcribing phase. The anonymised transcripts were coded independently by two researchers in MS Word 2016 and codes thematically analysed in order to identify common themes emerging from the data, using an inductive approach. 8 Any differences in coding were discussed and a consensus was reached. A third researcher reviewed the coding and emerging themes. The researchers were all registered or trainee pharmacists and, as such, a reflexive approach was adopted. 9 The study received ethical approval from the Cardiff School of Pharmacy and Pharmaceutical Sciences Research Ethics Committee.
The SRQR checklist for qualitative studies was utilised to guide the reporting of this study and is included as Supplementary Table 1 .
Results
Twelve pharmacists fit the inclusion criteria and were eligible for interviews. A total of seven face-to-face interviews were conducted within the data collection period (19th November-12th December). Five out of the seven pharmacists interviewed were working as single pharmacists in their branch. Participant characteristics are presented in Supplementary  Table 2 . Three main themes and subthemes emerged from the analysis (Figure 2); Table 1 presents representative quotes from each.
Theme 1: Impact On Patient Care
CPs discussed how the structure of the service and technology infrastructure were crucial in ensuring the service's success, the perceived role of the service towards contributing to antimicrobial stewardship, and how it was believed that STTT would rebalance primary care resources so that workload is distributed appropriately amongst healthcare professionals.
Service Set-Up As A Tool For Patient Education
The structure of the service within the IT application was considered very supportive, guiding pharmacists through the consultation, making sure they ask all the necessary questions. The IT application itself, Choose Pharmacy, was perceived by all participants as essential, allowing them access to patient information, despite occasional issues with logging in reported by two of the pharmacists. It was recognised that Choose Pharmacy was in the process of developing further and would eventually provide access to patient GP records, essential for the future: Participant (PA) 6: It [Choose Pharmacy] does [act like a guide], certainly with the sore throat test and treat, it pretty much will lead you through the order you need to go in on the consultation, so it's really innovative it that way. PA4: It [Choose Pharmacy] gives us access to patient information, eventually access to some of the care records of the patient for more effective and safer treatment."
All participants believed the POCT result was a vital aspect when making their decision on treatment for the patient. One participant suggested without the POCT, pharmacists would prescribe unnecessary antibiotics, which would have adversely impact on the fight against AMR.
Having the POCT result also supported patient education, as it was considered an evidential tool on which to base discussions around the outcome of the consultation. All participants reported that sharing the POCT result made patients more accepting of the consultation outcome, regardless of whether an antibiotic was supplied: PA3: … so I think actually having that physical evidence in front of you, not only does it make you feel more confident in your diagnosis and your decision, but also you've got it there to fall back
Role Of Service In Antimicrobial Stewardship
Five participants discussed how the service gave them the opportunity to educate patients on the difference between the self-limiting nature of viral infections and bacterial infections which may, in some cases, require antibiotics. Participants believed STTT would not only reduce the number of antibiotics supplied as a result of current consultations, but it would educate patients to not always expect antibiotics in the future, thus changing behaviour. This was an opportunity for pharmacists to implement antimicrobial stewardship, which could potentially contribute positively to the fight against AMR: PA1: I think it's such a valued one [STTT], and we talk about antibiotic resistance and things like that, which is huge all right. You know, the facts that we were shown on the day of the training you know, and how certain countries have got it so missed managed, it's got to be done.
Appropriate Use Of Primary Care Resources
All but one participant discussed that implementing STTT could potentially reduce the number of GP appointments for uncomplicated sore throats. At the same time patients were educated about the role of the pharmacist and appropriate use of NHS resources and choice of healthcare professional beyond sore throats, by increasing confidence in consulting with pharmacists for other conditions: PA4: "Yes, we can reduce the workload of the GP, but it's also about educating our patients and reassuring our patients they don't need to see a GP."
Improved access to services PA5: " … it's really good that we can like offer extra services to the customers who come to us for advice anyway about over the counter stuff like sore throat, so it's really good to have an add on and just provide them with a bit more of a better service … "
PA6: "Um ye they seemed to be um they find it easier than, a lot of the time with the surgery next door particularly they'll have to wait a number of days, sometimes weeks for an appointment anyway so they're quite happy that they can just come in and be seen" 
Improved Access To Services
Six participants believed that the main benefit of the service was increasing public choice and accessibility. It was felt that provision of only symptomatic relief for sore throat under CAS limited CPs' role, preventing them from providing the best care to their patients:
PA5: … it's really good that we can like offer extra services to the customers who come to us for advice anyway about over the counter stuff like sore throat, so it's really good to have an add on and just provide them with a bit more of a better service …
Theme 2: Empowering Pharmacists To Deliver The Service
A number of factors were highlighted in relation to ensuring pharmacists were ready and willing to provide the STTT service.
Role Of Training In Developing Confidence With Delivery And Differential Diagnosis
A number of concerns were reported, in particular around the decision-making process for differential diagnosis and when there was a need to refer a patient to another healthcare professional. Three participants reported their concern about using the POCT and completing a throat swab, as it was a new skill for them:
PA2: I was also concerned about differential diagnosis, so lots of other conditions it could be and trying to figure out if it could be something else as well.
PA5: I think I was more nervous about the operational side of it, as to kind of how you swab and doing the test correctly and things like that … All participants stated that the training addressed these concerns, meeting their needs and expectations. They stated the training day was structured well, provided the opportunity to become familiar with the POCT kit, and included everything needed to be able to carry out the service competently. Some participants already felt confident before the training but : " … I get to talk to most of the GPs on a weekly basis, not every day but the relationship is good … "
PA2: "No, we've got good relationships with the GPs here, so we see them every day … "
PA5: "It is always difficult to get in contact with the GPs because they are so busy, um so the way we actually did was I just kind of went over there, kind of dropped in on them, didn't actually get to speak to the GPs because it's quite hard to get to speak to them so I just spoke to the receptionist staff about it … "
Perceived value of service PA7: " … but it wasn't so much that but yes they [GPs] were really really receptive of it [STTT] as well, and they [GPs] seem quite excited about it."
PA3: " … and in that cluster we [Pharmacist and GPs] discussed a few different things, one of which was sore throat test and treat and all the GP's were really really keen for the service … "
PA6: "So that was fairly easy [contacting GPs]. There's been a bit of feedback from the surgeries that, they've sort of said well why can't we have the same equipment to do the same tests."
Role of GP staff PA4: " … so as well as having to speak to the GPs, it's not as much the GPs, it's the receptionist and the practice manager, because they are the people who are answering the phone to that initial request for the service."
PA7: "They [receptionists] seem to really like it [STTT] actually because I think it takes a lot of pressure of them to send anyone with a sore throat up here, rather than to find a space for an appointment for them."
PA2: " … so they're [GPs] really chuffed with this and the staff on the counter are really chuffed as well because there is less pressure to fill GP appointments and they're already struggling with them to be honest." believed the information provided reinforced their knowledge. Two pharmacists stated that they were not entirely confident until they gained experience having completed a few consultations in practice. Participants firmly believed that the quality of training should be maintained, regardless of the resource implication for national roll-out:
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PA4: … 100%, it [training] reaffirmed all the bits that I already knew, um taught me a few things that I didn't know with the swabbing … PA2: Yes, I think the difficulty we'd have is making sure that the training was as good as the training that we had …
Appropriate Staffing Resource
Five participants were concerned with how long consultations would take and the impact of this on the workflow in the pharmacy, especially when a second pharmacist was not present. Some cases were noted whereby time constraints meant that follow-up phone calls with patients (a part of the service evaluation) could not be completed. Four participants expressed their growing concern regarding increasing pharmacists' workload as they offer an increasing range of additional services. It was highlighted that the rebalance of services within primary care needs to be accompanied by appropriate consideration to staffing resources within the pharmacy. PA6 : … if you're doing a service with a patient, unless you have got a second pharmacist, you're not going to be there for the walk-ins and things. So, you might come out of a consultation and find you've got a load of people waiting in the shop.
Willingness To Engage
All participants were very enthusiastic about providing STTT and believed this willingness is key for any scheme's success. It was discussed that some pharmacists may not be as keen to develop their role further and provide additional services, which could potentially pose a problem in a future national roll-out of the STTT service.
PA4: Because you have to understand that not all pharmacists are at the stage of their career where they want to be developing new skills. Lots might be at the stage of their career where the think you know, sort of like rolling it down a bit now and just taking a bit of a back step.
Theme 3: Interface With GP Surgeries
Participants discussed the attitudes of GPs and GP staff towards pharmacy and STTT.
Pre-Implementation And Nature Of Existing Relationships
All except one participant reported having a good relationship with local GPs, which enabled successful communication of the service objectives prior to implementing the service. It was believed that good relationships with local GPs support the success of the services pharmacists offer, as GPs then feel confident in referring patients to the pharmacy. One pharmacist noted the lack of positive pre-existing relationships with the GPs that led to communicating information related to STTT to the receptionists instead. PA5 : It is always difficult to get in contact with the GPs because they are so busy, um so the way we actually did was I just kind of went over there, kind of dropped in on them, didn't actually get to speak to the GPs because it's quite hard to get to speak to them so I just spoke to the receptionist staff about it …
Perceived Value Of Service
Participants who discussed the STTT service with GPs received very positive feedback. GPs appeared to be enthusiastic about the introduction of the service as it could potentially reduce their workload in relation to acute sore throats. One participant reported having a query from a GP in relation to the POCT kit enquiring whether it could be made available to GPs.
PA7: … but it wasn't so much that but yes they [GPs] were really really receptive of it [STTT] as well, and they [GPs] seem quite excited about it.
Role Of GP Staff
Participants highlighted the key role of GP staff in ensuring the service's success, as they would be at the frontline making referrals, by taking phone calls and signposting patients to local pharmacies. Informal conversations between pharmacists and receptionists revealed that GP staff were enthusiastic about the new service, as they believed it would relieve pressure for them having to find appointments for patients. PA4 : … so as well as having to speak to the GPs, it's not as much the GPs, it's the receptionist and the practice manager, because they are the people who are answering the phone to that initial request for the service.
Discussion
This study aimed to explore the views and opinions of community pharmacists who provided at least three consultations during the first three weeks of the pathfinder STTT service, in relation to their initial experiences and preparedness for the service. To the authors' knowledge, this is the first study that obtained pharmacists' feedback to providing a Sore Throat Test and Treat service internationally. Overall, results indicate that pharmacists are ready and willing to provide the service and that STTT may fit in well with the Welsh Government's AMR Delivery Plan. 10 Minor technical difficulties with logging in to the IT platform were identified and communicated to NWIS. No other issue was identified that required urgent action. Data from the interviews conducted suggest that the use of point-of-care testing and the STTT service structure is guiding pharmacists to supply antibiotics more appropriately. This is in line with literature that has shown how POCT in areas of practice other than sore throats is supporting healthcare professionals to reduce the number of antibiotics prescribed, which in turn contributes to the fight against AMR. [11] [12] [13] No concerns were raised about patient attitudes towards provision of the service by a pharmacist instead of a GP or towards a negative POCT result and the subsequent decision not to supply an antibiotic. It was perceived that patients were still satisfied with the consultation itself as well as the outcome, supporting the findings of Courtenay et al. 14 who discussed patient satisfaction with antibiotic-related supply from non-medical prescribers and of literature recognising the value of pharmacists in the global fight against AMR. 15 Participants in the study recognised the increasing pressures on GPs that have been reported elsewhere in the literature 16, 17 and acknowledged that services such as the STTT could not only rebalance GPs' workload but also improve patient access to healthcare. To ensure the success of this transition, data from the study suggest that communication and collaborative working between community pharmacists and GPs are vital, in line with recommendations of the British Medical Association report. 18 Quality and consistency of training have also been highlighted as crucial factors to the successful implementation of the new service and past reports have recognised how insufficient or lack of training received by healthcare professions can lead to negative patient outcomes. 19, 20 Other work evaluating the STTT service will include exploring patient, GP and GP practice staff's views and experiences of the service, an economic evaluation, and changes in the pattern of use as the service becomes normalised. Results from the first few months of the service indicate high patient satisfaction and a small overall reduction in supply of antibiotics with no associated unintended harm arising for the patients. 21 The short data collection period meant that it was not possible to confirm that theoretical saturation had been reached, and the sampling frame was limited to twelve pharmacists only. It was not anticipated that results from this study would be generalisable, as this was the first cycle in action research aiming to obtain initial pharmacist views. The themes from the current analysis will inform the development of a questionnaire that will explore a larger and more representative sample size of pharmacists' experiences and continuing development needs after providing the service for 12 months.
Conclusion
The new STTT service has been well received by pharmacists who recognised the service's role in providing patient education and contributing to principles of antimicrobial stewardship and described factors that would empower them to deliver the service confidently. Results may be of interest to policy makers internationally, as the use of community pharmacies in the treatment of uncomplicated sore throat is important in reducing pressure on primary care services and providing care for population less able to access their GP whilst prevention of more serious complications may be beneficial to antimicrobial stewardship.
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